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LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report is mandatory under P.L, 86-257, as amendetl. Failure l6 comply may result in criminal prosecution, fines, or ¢ivil penalties as provided by 29 U.S.C 439 or 440.
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1. File Number U -M

No. 12150188
Expires 11-30-2006

Washington, DC 20210

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

m/m/{@ Through: @/@ /@ﬂ

4. Name, file number, and address of labor organization.

3. Name and address of person filing.

Name [T L7 B Krikorian || Neme [JnfT Union_of bricklayers J
Labor Organization File Number ldda - 3%

P.0. Box, Building and Room Number. ifany[ 5 1 Fe 0O ]
e [[776 Eye St MW, |

v | Washington 1o WashingtoO |
state | N | 2iP Code + 4 ;_?QQO_@ || state LD | zPcote+a [SZ 000, |

5. Position in tab ization. A
osition in tabar organization wanaqﬂ;’ EX})!A ’7L5C(,Dd E\/?ﬁf’ Ser! ces l

P.O.Box, Bldg, RoomNo. ifany [ 50 ,).fe o ]
Street @@qu_ﬁéﬂﬁtb/_\_/_ﬂj I

Enter appropriate data below If, during the past fiscal year, you er your spouse or minor child directly or indirectly had any of the following interasts
[except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Employer (including trade name, i any;. 7.a. Nature of Interest, Transaction, or Income.

Name | |

Trade Name, if any: | !

P.O. Box. Bidg., Room No., if any |

7.6, Amourt.
Street | ]
ciy | _, . | R
State | 2pCode+a | ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowlgdge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

Mﬂ____ on Eﬁfé?éféj (Z0Z-752-3755 ]

Date Telephone Number

Signed

v
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Name of Person Filing

File Number U-

B. Held an interest in or derived income of 2conomic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or le:asing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying frorn or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

vere [ [nFEnaT100a]_Masenty 1n51iILE]

Trade Name, if any: {_ ]

P.O. Box, Bidg., Room No., if any | |
Street E‘Z_Ed{ii:if |
o [Adnagolis |
Mp 2P code+a /PO [

State [

9. Business deals with:

!}_(E a. Labor Qrganization

D b. Trust
D ¢. Employer

10. If 8.b. or 9.c. is checked give trust or emplGyer's name.

Name l I

Trade Name, if any: [ I

P.C. Box, Bldg., Room No., if any i |

Street [ 1

ciy | |

ZIP Code + 4 [: |

State |

11.a. Nature of such dealing.

}0 aym.:.=r:7"5 are made o the M1 /70,;0@,,7/

Fo w//fcﬁue.ﬁat:?am/ ereemenfs
ncyd fated eé'y %,f o) .

LOnknowry ]

11.b. Approximate dollar value of such dealing.

12.3._Nature of interest held or income received.

/{ e;ml‘ofﬁed frave! 64/96’”56’5 Yor fo fﬁ*’(ﬁ o
#he fatlowr, m:ﬁsﬁr\y}/ Hrade showS: Windes
Cluster M rg Aol Meeting, JATC Conf,
Various localbeble Frade .séo ws '

056, |

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labar relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Retations Consultant
{including trade name, if any).

Name [ 1

Trade Name, if any: [ ‘

P.O. Box, Bldg., Room No., ifany | |

Street [ |

ciy | |

| 21P Code +4 [ l

State |

14.a. Nature of payment.

13.b. Is the Business an Employer || orConsutant [_| 7

14.b. Amount of payment. l
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a businass (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling of leasing directly or indirecily o, or olherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).
same ([0F) Trowe ] Trades _Fersion Fond |

Trade Name, if any: [ _]

P.O. Box, Bidg,, Room No., ifany |__ouide 7920 |
sweet [/ 77¢ ELre 5T N W |
ay H\bahzrgjcﬂ |
sate | L/ | 1P code +4 [ ZDO0

9. Business deals with;

m a. Labor Organization
[:I b, Trust
D ¢, Employer

10. 1f 9.b. or 9.¢c. is checked give trust or employer's name.

Name

Trade Name, if any: [

L ld L

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

*/?zym:?f)/s are madte o the fersien o

Ur'fu:zn'/L'fo ca//,fc,ﬁug_ boar {hf?’
‘Tgf’t‘fmeﬂ?‘}’ ”tf_?ﬂﬁaffd h/'%e Grior)

Street | ] ;

ree 11.b. Approximate dollar value of such dealing. {UnErdwy |
Ciy \ 1 12.a. Nature of interest held or income received.
State | | 2IP Code + 4 [: | Kelmlfusfd ;/7':2 \/e/ ERPLNSES fé/

logs strc s support of winter Clster
/‘Zfr’zrg 7

777

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and acddress of Employer or {_abor Relations Consultant
{including trade name, if any).

vare | )
Trade Name, if any: [_ ]
P.0. Box, Bldg.. Room No., if any |
Streetl _]
ity | |
State | lzpcocera [ |

14.a. Nature of payment.

13.b. ts the Business an Employer [ |

or Conisultant D ?

14.b. Amount of payment, [ J
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